Comparison of standard- and high-dose intracoronary adenosine for the measurement of coronary fractional flow reserve (FFR).
Measurement of fractional flow reserve (FFR) by intravenous infusion or intracoronary injection of adenosine is the reference method to determine the hemodynamic relevance of coronary artery stenoses. The goal of this prospective study was to compare standard (40 µg adenosine for the right and 80 µg for the left coronary artery) to high doses of intracoronary adenosine for FFR measurement. In 130 intermediate coronary artery stenoses, two sequential FFR measurements were performed with standard-dose intracoronary application of adenosine (40 µg for the right and 80 μg for the left coronary artery), followed by one FFR measurement with a bolus of 200 μg for the right and 400 μg for the left coronary artery. There was strong correlation (r = 0.97, p < 0.001) between FFR values determined with standard-dose adenosine (0.86 ± 0.08) versus high-dose adenosine (0.85 ± 0.08). High-dose adenosine did not yield FFR values ≤0.80 or ≤0.75 significantly more frequently than standard-dose adenosine. Patients reported more discomfort after high-dose adenosine application compared to standard-dose adenosine (p < 0.001). For FFR measurements with intracoronary adenosine injection, results achieved with doses of 40 µg adenosine for the right and 80 µg for the left coronary artery display no clinically relevant difference to doses of 200 and 400 µg, respectively.